Background -In patients with sleep apnoea early diagnostic evaluation and treatment may be delayed due to limited access to full polysomnography (PSG). For "typical" patients, simplified strategies are needed. A study was performed to evaluate the accuracy of a new continuous positive airway pressure (CPAP) device with in-built diagnostic abilities (Autoset) in detecting apnoeas. Methods -Twenty seven patients underwent full overnight polysomnography. Data with the Autoset were acquired simultaneously. Standard nasal prongs were used. Apnoeas were detected by special analysis of the flow signal. As the Autoset derives all its data from one signal, careful examination of the raw data is important to assess the quality of the flow signal. Results -There was a correlation between the apnoea index (AI) assessed by the Autoset (AI-Autoset) and by poly-
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Methods
A computer controlled nasal CPAP flow generator (Sullivan Autoset) with the prototype software "Autumn 1994" was used. This device is designed for computer controlled CPAP titration (treatment mode). However, it can also be used to assess the severity of the respiratory disturbance at night and for this application the diagnostic mode is selected. An oximeter and standard nasal prongs (instead of a nasal mask) are the only sensors needed. Nasal airflow is measured semiquantitatively (arbitrary units, range 0-20). The nasal cannulae are connected to a pressure transducer in the Autoset device. The pressure versus nasal flow relationship is then linearised with software. The manufacturers claim that, although the magnitude of the signal will depend on the fit between the cannulae and the nostrils, relative changes are measured with an accuracy of +10% in the range 0% to 150% control. An apnoea corresponds to cessation or near cessation of nasal airflow for 10 seconds or Al PSG Figure 3 shows the relationship of the difference between AI assessed by polysomnography and by the Autoset, and the level of ventilation.
Discussion
The main finding of this study is the good correlation between the AI assessed with an intelligent CPAP machine with in-built diagnostic abilities (Autoset) for detecting apnoeas and the AI derived from simultaneous polysomnography (fig 1) . However, there was a small tendency for the Autoset to overestimate the Al (fig 2) . Although the Autoset software used was designed for apnoea detection, the correlation of the Autoset-AI with the combined apnoea and hypopnoea index (AHI) from polysomnography was equally good.
Our results were obtained under ideal conditions in a sleep laboratory with a sleep technician. Although handling of the Autoset is easy, false positive or negative results may be obtained due to problems including nasal prong dislodgement or blockage by secretions, especially during unattended studies or ifthe patient predominantly mouth breathes. As the Autoset derives all its data from one signal, it is par-Accuracy of an intelligent CPAP machine in detecting apnoeas 
